2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am
Secretary of State

DOCUMENT # P99000096661

1. Entity Name
LEWIS-SMITH MORTUARY, INC.

02-10-2004 90012 005 ***150.00

Principal Place of Business

6665 NEW KINGS RD,
JACKSONVILLE, FL. 32218

Mailing Agdress

4110 SOUTHPOINT BLVD
205
JACKSONVILLE, FL 32216

AT

01222004 No Chg-P CR2E034 (10/03)
4. FEI Number. Applied For
59-3607063 Not Applicable
i i 58.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisierad Agent

CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD. #205
JACKSONVILLE, FL 32216

the abligations of registered agent.

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

After May 1, 2004 Fee will be $550.00

SIGNATURE
Signature, typed or prnted name of registened agent and title ¢ appicable. {NOTE: Ageni requred wh ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 1o Faes

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciy-st-ap

D

SMITH, BARBARA L

5013 WEST MONCRIEF RD.
JACKSONVILLE, FL 32219

TITLE

NAME

STREET ADDRESS
CiTY-§1-2°P

T doin Pedied. ,
QS‘*S"\‘TLEA&W‘F-\Q\ ad

JoclesSenuNe Do Trx3UL

(ALd)

TILE

NAME

STREET ADDRESS
CiTY-§7-2P

TLE

RAME

STHEET ADDRESS
GiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TMHE

NAME

STREET ADDARESS
CITyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption
indicated on this report or supplemental repori is true and accurate and that my signature shi
of the corporation or the receiver or Irustee empowered to execute this report as reguired by
changed, or on an attachment with an address, with all oiher jike empowered.

stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that 1 am an officer or director
Chapler 607, Florica Statutes: and that my name appears in Block 16 or Block 11 if

| Izeloy

Daytme Phone ¥

\ Date ‘

smnmun%n D,,Q),mm% e
L



